background. Hidradenitis suppurativa is a recurrent, chronic inflammatory disease with complications such as abscesses and sinus tract formations, fistulization, and scarring. Squamous cell carcinoma is rare, and is the most serious complication. objective. To present the evolution of squamous cell carcinoma in long-term hidradenitis suppurativa.
HIDRADENITIS SUPPURATIVA is a chronic, suppurative, granulomatous and cicatricial disease of apocrine gland-bearing skin areas, principally the axillae and the anogenital skin. 1 Both sexes are equally involved, but the axillary region is more often affected in women and the anogenital or perineal area is more often involved in men. 2 Long-standing low-grade infection and chronic abscess formation results in ulcers, fistulas, and progressive scars. Malignant degeneration and squamous cell carcinoma (SCC) may rarely occur as a complication. [3] [4] [5] [6] We report an exaggerated case in which SCC developed in the area of chronic sinus tracts and the tumor mass existed for 30 years.
Case Report
A 54-year-old man was seen for a tumoral mass on his right buttock. He had a 30-year history of this mass and it had enlarged rapidly in the previous 6 months. The mass was draining and painful for the past 2 months. The patient had taken many drugs but had not undergone any surgery.
Physical examination revealed a tumor mass with surrounding erythema that covered the whole right buttock. It was 20 cm ϫ 25 cm in diameter and had a foul-smelling discharge. There were four infected ulcers on the tumor which were 4 cm ϫ 5 cm, 1 cm ϫ 1 cm, 1 cm ϫ 2 cm, and 2 cm ϫ 2 cm in size. Scattered, irregularly depressed scars were observed on both buttocks ( Figure 1 ). In addition, the patient had multiple inguinal lymphadenopathies. The lymphadenopathy on the right inguinal region was 7 cm ϫ 4 cm in size, fixed, and had an irregular surface. The lymphadenopathy on the left inguinal area was 1 cm ϫ 1 cm in size, nonfixed, and had a smooth surface.
An incisional biopsy was performed on the tumor mass. Histopathologic examination revealed malignant tumor infiltration that was spreading in irregular islands through the dermis. Tumor cells were pleomorphic, having eosinophilic cytoplasm and vesicular nuclei. There were keratin pearls and individual keratinization. Moderately differentiated squamous cell carcinoma was diagnosed (Figure 2 ).
Routine laboratory investigations showed pathologic results as follows: white cell count, 30.1 ϫ 10 3 ; red cell count, 3.11 ϫ 10 6 ; hemoglobin, 8.8 g/dl; hematocrit, 26.7%; sedimentation rate, 70 mm/hr; albumin, 3.3 g/dl; and globulin, 4.3 g/dl. Other hematologic and biochemical investigations including glucose, blood urea nitrogen, creatinine, cholesterol, triglycerides, bilirubin levels, liver enzyme panel, serum electrolytes, and urinary analysis were normal.
Abdominopelvic computerized tomography revealed hepatomegaly, multiple adenopathies in the para-aortic region, abscesses, and coexistent tumoral lesions in the right gluteal and perianal region.
The amputation of the lower half of the trunk from the upper level of the pelvis and the sacral region was planned, but the patient refused. He died 3 months later.
Discussion
Hidradenitis suppurativa or Verneuil disease is a chronic suppurative and cicatricial disease of apocrine gland- bearing skin areas. Axillary apocrine glands are most often involved. [1] [2] [3] It is suggested that perineal glands are involved in 30-50% of patients and are often associated with a high recurrence rate and debilitating outcome. 6 Formation of abscesses, sinuses, fistulas, and scars is fairly common. The most threatening complication is SCC. Although the required mean duration for evolution of SCC has been reported as 19-32 years, 7 a literature review by Williams et al. 6 revealed an average of 16 years' duration of the disease before the diagnosis of SCC. However, Zachary et al. 8 reported a patient with SCC that developed only 3 years after the onset of the infectious process. Our patient had hidradenitis suppurativa for more than 30 years. In fact, this is an extremely long period, but once malignant transformation develops, the lesion grows aggressively and may metastasize. 9, 10 The anogenital region is especially prone to this complication, possibly because this anatomic region is more easily neglected, and misdiagnosis and inadequate treatment further complicate the progressive course of the disease. 6 The treatment of hidradenitis suppurativa remains a challenge and therapeutic options need to be standardized. In 1989 Hurley 2 suggested a preliminary clinical staging, especially in axillary hidradenitis suppurativa. This may facilitate selection of the therapy in other clinical forms as well. According to this staging, systemic and topical antibiotics are the initial therapy for early uncomplicated hidradenitis suppurativa in stage I with isolated abscess formation and without scarring and cicatrization. In addition, systemic and topical corticosteroids or systemic isotretinoin may be used. However, surgical interventions should be considered in stages II and III where recurrent abscesses with tract formation and cicatrization exist, and lesions are more widespread. Considering disease factors such as recurrence index, evolution of the disease, chronicity, morbidity, and complications, some authors propose surgical treatment for the best results. 6, [9] [10] [11] [12] Various surgical procedures that have been recommended include incision and drainage, exteriorization of cysts and sinuses, limited excisions, wide excisions of affected area with repair by flaps or split-thickness skin grafts, subcutaneous fistulectomy in bridging lesions, and even liposuction. 13, 14 It seems that medical treatments are only a short-term solution for this disease, therefore early diagnosis and more radical treatments are necessary. 
